
 
TIPPECANOE COUNTY HEALTH DEPARTMENT 

Michael D. Bohlin, M.D. 
20 North Third Street 

Lafayette, Indiana 47901 
765-423-9221 (phone) 765-423-9154 (fax) 

Tippecanoe County Mobile Food Service Establishment Application 
Tippecanoe County Ordinance 2006-30 CM defines a mobile food service establishment as an establishment with or without a fixed 

location that is capable of being readily moved intact from a location, where food is intended for human consumption outside the 
facility. . 

 
 

 
 
Establishment’s Name_________________________ Owner’s Name____________________________ 
        Must be different than the Establishment Address 
Address____________________________________ Address________________________________ 
City___________________St._______Zip________ City_________________St._____Zip________ 
Telephone__________________________________ Telephone_____________________________ 
E-mail_____________________________________ E-mail_________________________________ 
Contact Person’s Name______________________ Contact Person’s Name___________________ 
Mailing Address (if different from above)   Mailing Address (if different from above) 
 
LICENSE PLATE NUMBER:_____________________________________ 
PLEASE CIRCLE WHERE THE RENEWAL APPLICATION IS TO BE MAILED: ESTABLISHMENT         OWNER              OTHER 
 Please list address if OTHER is circled:______________________________________________________________________ 
PLEASE CIRCLE WHERE THE PERMIT IS TO BE MAILED:                       ESTABLISHMENT OWNER OTHER 
 Please list address if OTHER is circled:______________________________________________________________________ 

 

 
MOBILE FOOD SERVICE FEE:  $100.00 PER UNIT       TOTAL NUMBER OF UNITS? __________ 
 
NON-PROFIT EXEMPT (NO FEE) 
 
LATE FEE $ 25.00 ( 125% OF MOBILE FOOD SERVICE FEE) 

 
 
 
 
 
 
 
 
 
 
Signature:_________________________________________Date:________________  

Failure to Complete this Application in its’ ENTIRETY will Delay your 
Permit and Result in Possible Closure. 

TOTAL AMOUNT DUE FOR ALL UNITS:  _$___________ 
              
                      LATE FEE (IF APPLICABLE):  _$___________ 
                              
                                          TOTAL FEE DUE:  _$____________ 


